FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT

1. Enlity Name

THE BINDERY LLC

DOCUMENT # L00000011429

Principal Place of Business

2693 WEST FAIRBANKS AVENUE, SUITE A
WINTER PARK, FL 32789

Mailing Adaress

2693 WEST FAIRBANKS AVENUE, SUITE A
WINTER PARK, FL 32783

2. Principal Place ol Business - No P.O. Box #

3. Malling Adadress

Secretary of State

01-16-2008 90080 030 ***138.75

60001943

Suite, Apl. 4, eic.

Suite, Apl. 4, elc.

RN MO

ML

HERRING, LARRY J
3714 LAKE BUYNAK RCAD
WINDERMERE, FL

PR AN

01072008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
59-3672884 Not Applicable
Zip Country e Countiy 5. Certificate of Status Desired (] $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Agoress of New Regisiered Aydini |
Name T

Street Address {P.0. Box Number is Nol Acceptable)

City

FLiZip Code

the obfigations of reglslereu agenl.

8. The above named entily submits Lhis staiement for the purpose of changing ils regisiered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept

SIGNATURE

Sagnalure, 1yied or prnled name of regritered agent and tile o ApPICabie

(NOTE: Regrsiercd Agent SGnalute requied when /énsIaling)

DATE

FILE NOW!! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

nine PMGR ] Delere WLE { Change (3 Addilion

NAME HERRING, LARRY J NAME

STREET ADORESS | PO BOX 691 STREET ADDRESS

CITY-S1-21P WINDERMERE, FL 347860691 CITY-ST-2IP

e . MEM [ Delete TME [ change  [] Addition

NAME THOMPSON, JAMES A NAME

STREET ADDRESS | 1320 NORTHRIDGE DR. STREET ADDRESS

CITY-ST-2IP LONGWOCOD, FL 32750 CITY-ST-21P

TITLE [ Celele TITLE Tl change [ Addilion

NAME [

STREET ADDRESS STRECT ADDRESS

CITY-51-2IP CiTy-81- 2P

TILE O Delete TIILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-ST-2IP

TILE O belete TILE O change [ Addition

NAME NAME

STRLET 4DORESS STRLLT ADORESS

CITY-ST-2IP CITY-S§T-ZIP

14, 1 harety coridy 1hal ine silammabon sunphed with this filing dees not gualify lor the exemptions contained in Chapter 119, Floriga Statutes . i further certily that the inlormation
naIcaled on s report s ue and acCurate @nd hal my signalure shall have the saie leyal effecl as | made unaer gath; thal | am a managing member or manager of the
limited liability company or Lhe recewer or truslee empowered (o execute this report as required by Chapter 608, Florida Statutes J

SIGNATURE: W Lﬁﬁfl}{\j hlfto\ﬂb\((’ //3/g 707"4‘[‘7"777

Date Daylima Prone ¢

SIGNATURE AND TYPEQYOR PRI GNING MANAGING MEMEER, WAN, . OR AUTHORIZED REPRESENTATIVE

~J




